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Doctor, coroner, etc. must use only standard nomenclature in item 1. No symptoms will be listed.

All dissases in Port § must be causally related.
' r

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED JAN 14 1958

Registration District No. __.__.__..

THE LIVISION OF HEAL TH UF MisxJURI

STANDARD CERTIFICATE OF DEATH
-

surﬂé%ﬁ """""""""" i

?:_7 _____ _Primary Re_gist_lﬂ! |?islri5:1 Nﬂs_a__klo ....... - Regislrar'rs‘NiA,,,,,,,,_3,#___,"“

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: -Residence befare
a. COUNTY Livingston a. STATE Missouri b. COUPIIS.VI ngs fﬁnﬂsmn)
b. CSI'RY (If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CBTJ . Inside Limits
TOWN Chllll cothe Yes [t Mo [] TOWN Chillicothe oﬁg‘a‘(os[i No []
¢. FULL NAME OF {If NOT in hospital, give lccation) | Length of stay in 1b d. STREET (H owtside, give location) Reside on Farm
etution, 827 Locust . gl yr. APDRESBR7 Locust Yo (] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . . OF
Reuben ._Lee Linville DEATH Pec, &1,1957
5. SEX ¢| 6 COLOROR RACE][ 7. 8. DATE OF BIRTH X n veors | F UNDER § YEAR| IF UNDER 24 HRS.
I ) Mnn{leoﬁ NEVER MARRIED[] Ed AE"E f,'m:dm Yromha T Daye | Fours l e
ial e White WIDOWED[ | oivorceo[ 1) Peg, 16,1906
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR - 11. BIRTHPLACE (City ond state or country) & 12. CITIZEN OF WHAT COUNTRY?
during mest of werking life, even if retired) INDUSTRY . . '
Broker Gra in Broker Chillicothe, Mo, SA

134, FATHER'S NAME

Wiley Tinvilie

13b. MOTHER"S MAIDEN NAME

Mary Ha

e 5

14. NAME OF HUSBAND OR WIFE

Belen Tinville

15. WAS DECEASED EVER IN U. S, ARMED FORCES? B
{Yes, no, or unknqwn)l {If yes, give waor or dotes of service)

16. SOCIAL SECURITY NO.

-36-1458

17. INFORMANT

Address

Mrs. Helen Tinville Chi 1licnthe Mo

CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ipe for {a),

). and (z)-)

) -INTERVAL BETWEEN

ONSET A"aa DEATH

. MEDICAL CERTIFICATION

| attended the dccwsad from %@_ / Q - 5 l . o
"Death occurred ot _ f _ 6:30 P :

Cenditions, if any, DUE TO (b > g
which gave rise to } g - X
above cowse (a),
stating the under-
lying couse last. DUE TO {¢)
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
R PERFORMED? D
332 % Yes{ ] NO[]
. o, ACCIDENT - SUICIDE "HOMICIDE | -20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART. Lor PART H of item 18.).
O o O _
20c. TIME OF Hour  Month, Day, Year i
INJURY a.m.
P-m- .
20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inorabouthomes,| 2f. CITY, TOWN, OR LOCATION COUNTY B .. STATE
WHILE ATD NOT WHILE I farm, foctory, straet, office bidg., etc.) . . - - e : . -
WORK AT WORK .~ : e . 7
2. . - nd last suwﬁ alive on @-?.{ =1 7

m on the date stated abovs; and to the best of my knewledge, from the couses stat

REMOY AL (Specify}

‘Bur i=l an.3,1958

{Degree or title)

23b. DATE

Ander son .

c. NAME OF CEMETERY OR CREMATOR\’ :

ﬂemp tp'mz

' 22b. ADDR S DATE SIGNED
W% %19 ;Zg 2 -5

234 LOCAﬂON (City, tokem, or :w.n,)_ {Seate}

Tﬁvvnqunn ("r) Mo

24.

FUNERAL DIRECTOR ADDRESS

ponald Gordon,Chillicot he?Mo

25. DATE RECD BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

%’.&5’? ?‘Wﬂ m

{Licenzed Emhlm-r'nommnl an Revarse Side)
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STATEMENT BY- LICENSED EMBALMER"

I hereby certify that the b(.)dy whose name is recorded-on the reverse side of this ‘certifica‘te was embaimed

by ME, OF DY oottt et is e frrrrrcren rerresine s rearineerrrrberatsstssanssnansnns ..., Student Embalmer No. ..... Teeveeasaesiee

working under my personal supervision.

STUANTE «eeeeeiiitnienieeeereeeeeeeneeresssavsnnesnnnaaeeas . Signed
Signature of Student Embalmer

P. O, Address

"- ‘-X\ -
- Note! The.abové MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F‘axlure :
to comply with the above constitutes grounds for revocation of 11cense) ) B
. If embalmed.by.a STUDENT, he also shall siga in his OWN handwriting.. . .7~ ¢
If this body is not embalmed, fact should be so stated above.



